Age at first sexual intercourse may be a predictor of future sexual behaviour and an important indicator for exposure to HIV transmission. The purpose of the study is to establish risk factors associated with age at first intercourse among Lesotho women aged 15 to 49 years. The data used came from the 2009 Lesotho Demographic and Health Survey and probit models were applied for analysis. It was found that women who have had their first sexual intercourse at age 16 or below were at risk of being married at age 18 or below (p < 0.001), are likely not to make it to secondary school (p < 0.001) and having the highest chance of not have known about the AIDS disease as compared to women who have had their sexual intercourse after the age of 16 years (p < 0.05). Delaying entry into sexuality could be safer and more secure to protect the sexual and reproductive health in young women. The more time women spend at school the less likely that they can engage in sexual intercourse at a young age (Afr. J Reprod Health 2016; 20[2]: 34-42).
Introduction
Sexual intercourse is a sexual contact between individuals involving penetration, especially the insertion of a man's erect penis into a woman's vagina, typically culminating in orgasm and the ejaculation of semen 1 . It is common that sexual intercourse is initiated at a young age. For the purpose of this paper, young age refers to age 16 years or less and older age refers to ages above 16 years. Early sexual intercourse or early sexual debut refers to the individual entered into first sexual intercourse at age 16 or below and late sexual intercourse or late sexual debut refers to the individual entered into first sexual intercourse after the age of 16 years. Age at first sexual intercourse may be a predictor of future sexual behaviour and sexual risk. Children are exposed to sexual images through the media 2 . Worldwide, the technology in mobile phones is improving on a daily basis, children are able to download pornography videos and watch them, subsequently their desire for sex as well as the likelihood of engaging in sexual intercourse elevates.
Eventually the majority of them end up engaging in sexual intercourse by portraying the actions from the pornography videos they have been exposed to. Social and peer pressure may arise from the portrayal of sex as glamorous and pleasurable while negative consequences and the responsibilities involved in sexual relationships are seldom portrayed 2 . Although more liberal attitudes of the society have influenced the behaviour of the current generation of young people, few studies have considered the views of young people themselves about early sexual intercourse even though they have to bear the consequences 2 . Age at first sexual intercourse is a marker of behavioural and health risks 3 and is an important indicator for exposure to heterosexual Human Immunodeficiency Virus (HIV) transmission 4 . HIV infection is typically transmitted through unprotected sexual intercourse 5 . During unprotected sex with an HIV+ person the virus binds with the cluster of differentiation 4 (CD4) receptors in the lining of the genital tracks or anal tract of the uninfected partner 5 . Furthermore, early sexual intercourse is associated with subsequent high-risk behaviours, including having multiple sexual partners, lower levels of condom use and increased likelihood of Sexually Transmitted Infections (STI) and unintended pregnancy 6 which may result in long term health and social disadvantages 2 . Age at first sexual intercourse is more likely to be associated with extramarital sex, multiple sexual partners, low condom usage, higher risk of STI and HIV 7 . However, delaying first sexual intercourse does not necessarily mean there will be no risk(s) related to sexual behaviours in adulthood. Lesotho is amongst the Eastern and Southern African countries with the highest adult HIV prevalence 8 . In 2010, slightly more than 20,000 new HIV infections occurred in Lesotho and the HIV prevalence for adults (15 years or more) was 23.6% and women aged 15 to 24 years were reportedly eight times more likely than men to be HIV+ in Eastern and Southern Africa 8 .
In Lesotho health related reports such as the Lesotho Demographic and Health Survey of 2009 (LDHS 2009) reported on the point estimate (percentages and/or frequencies) of age at first intercourse 9 , but not the association between age at first intercourse and future potential risk behaviours. The age at which children enter into their first sexual intercourse is an important public health issue in that there is a high risk of contracting STIs and diseases and unwanted pregnancies. Little is known about the long term negative impact or consequences of committing into sexual intercourse at a young age. Establishing whether entering into sexual debut at a young age increases the risk of sexual behaviour in adulthood can help to optimise the resources and make priorities in health programmes.
In a cross sectional household study conducted in the rural areas of KwaZulu-Natal province in South Africa it was found that early age (younger than 16 years) at first sexual intercourse was strongly associated with having multiple sexual partners among men 10 . It was found that females who had early sexual debut (at age 16 years or below) were more likely to have multiple sexual partners than females who had late sexual debut 4 
.
In the United States of America it was also found that age at first sexual intercourse was associated with sex education 11 . Adolescent females who had received sex education before first sex were less likely to have had sexual intercourse before age 15 years than females who had not received sex education before first sex 11 . However, sexually experienced females who had sex education before first sexual intercourse were more likely to have reported using some form of birth control at first sex than those who had not had sex education before first sex 11 . The purpose of the study is to establish risk factors associated with age at first intercourse among Lesotho women aged 15 to 49 years. To date, little evidence addressing the issue focusing on women entering in sexual intercourse at a young age has been established in Lesotho. The findings of this study will provide an understanding of the consequences of entering into 
Methods

Data
The data for this study was obtained from the LDHS 2009. The LDHS 2009 data contains information on the history of age at first sexual intercourse for women and was used for analysis. The LDHS 2009 is a nationally representative survey that was used for the collection of population-based data to inform the Health Sector Programme (2000-2009), evaluate strides made since the first LDHS that was conducted in 2004, set a baseline for new programmes and provide information for policy and strategic planning 9 . A total of 9,391 households covering 400 enumeration areas (EAs) were selected and 7,624 women aged 15 to 49 years and 3,317 men aged 15 to 59 years were interviewed 9 . Women were asked how old they were when they engaged into sexual intercourse for the first time 9 . Amongst others, the LDHS 2009 collected information of women on the following topics: background characteristics (age, education, employment); sexual activity; HIV/AIDS related knowledge; behaviour and behaviour related to other health issues 9 .
Measures and data cleaning
Women were asked whether they ever had sexual intercourse since they were born. Those who responded that they have had sexual intercourse were asked how old they were when they had sexual intercourse for the very first time. The dependent variable was created using this information. The dependent variable was coded as 1 if the woman had her first sexual intercourse at age 16 years or below and 0 if she had her first sexual intercourse after the age of 16 years. The place of residence of the respondents was binary and it was coded as 0 if the respondents resided in the urban areas and as 1 if the respondents resided in the rural areas. The respondents were asked how old they were when they got married for the first time. Some women married only once and were still married to the same husband while others may have been divorced or widowed. Of those who were either divorced or widowed some of them remarried and others did not. This information was used to create the variable "Age at first marriage" and it was coded as 0 if the woman married for the first time at age above 18 years and it was coded as 1 if the woman married for the first time at age 18 years or below.
Education level was coded as 0 for higher education, 1 for secondary education, 2 for primary education and 3 for no education.
Women were asked whether they had sexual intercourse with any other person apart from the person they usually have sex with (i.e. husband/boyfriend/sex partner, etc.) in the last 12 months prior to the survey date. They responded with either yes or no. If they responded that they had sexual intercourse with another person other than their regular sexual partner they then had to indicate the number of people they had sex with in the last 12 months prior to the survey date.
This information was used to create the variable of multiple sexual partners "Sexual partner". It was coded as 0 if the respondent had sexual intercourse with the regular sexual partner. The variable was coded as 1 if the respondent had sexual intercourse with one person other than her regular sexual partner and it was coded as 2 if the respondent had sexual intercourse with two or more people other than her regular sexual partner.
The respondents were asked whether they have ever heard of an illness called AIDS, they responded with either yes or no. This information was used to form the variable 'Ever heard of AIDS" and it was coded as 0 if they responded with yes and coded as 1 if they responded with no. The respondents were asked whether they have been tested to see if they have the AIDS virus and they had to reply with either yes or no. This information was used to form the variable "Ever tested for AIDS" and it was coded as 0 if they have ever tested for the AIDS virus and it was coded as 1 if the respondents have never tested for the AIDS virus.
The respondents were asked whether they had any STD in the last 12 months prior to the survey date and had to respond with either yes or no. This information was used to create the variable "Had STD in the last 12 months" and it was coded as 0 if the respondent replied that she 
Variables
Independent variables
The independent variables considered are place of residence, age at first marriage, level of education, multiple sexual partners, knowledge of Acquired Immunodeficiency Syndrome (AIDS) (i.e. ever heard of AIDS), testing of AIDS (i.e. ever tested for AIDS) and Sexually Transmitted Disease (STD). STD refers to whether the woman had STD in the last 12 months prior to the survey date. A summary of the statistics of these factors is provided in Table 1 .
Dependent variable
The dependent variable is binary and is the early sexual intercourse debut status coded as 1 if the woman had her sexual intercourse debut at age 16 or below and 0 had her sexual intercourse debut after the age of 16 years. Status refers to whether the woman had her sexual intercourse debut at age 16 or below or had her sexual intercourse debut after the age of 16 years. 12 . In the first stage separate probit models are fitted for each of the independent variables forming the univariate probit models and in the second stage all the independent variables added simultaneously into the probit model forming the probit model with multiple independent variables. Data analysis was done in STATA 11 statistical software package.
Statistical model
Model I: Univariate probit model
Univariate probit model refers to the model built with one dependent variable and one independent variable. The probit model described above was used to compute the univariate probit models.
Model II: Probit model with multiple independent variables
A probit model with multiple independent variables refers to the model built with one dependent variable and two or more independent variables. The probit model described above was used to compute the probit model with multiple independent variables.
Results
Summary of statistics of the independent variables is illustrated in Table 1 and the specific risk  factors from Model I and Model II are  demonstrated in Table 2 .
Descriptive statistics
A summary statistics of the variables is provided in Table 1 . Of the 7,624 women that participated in the LDHS 2009, 1,116 (14.6%) of them never had sexual intercourse whereas 325 (4.3%) had their first sexual intercourse at first marriage and the remaining 6,183 (81.1%) already had sexual intercourse. Over a third 36.1% of the women in Lesotho had their first sexual intercourse at age 16 or below. Of those who had sexual intercourse at a young age (16 or less) 1,776 (79.7%) were residing in rural areas and 453 (20.3%) of them were staying in urban areas.
Results from Model I
The results of Model I are illustrated in Table 2 . The results from the univariate probit analysis show that place of residence, age at first marriage, level of education, multiple sexual partners, knowledge of AIDS and testing of AIDS are significantly associated with early age at first sexual intercourse.
The woman who stays in a rural area is at risk to have first sexual intercourse at a young age as compared to a woman who stays in an urban area (p < 0.001). In addition, women who had their sexual debut at a young age are less likely to be married at age above 18 years (p < 0.001), they are at risk of being married at age 18 or below than those who had their sexual debut at an older age.
Women who had their sexual debut at a young age are at risk of not being educated as compared to those who had their sexual debut at an older age (p < 0.001). They are more likely to have multiple sexual partners other than those who had sexual debut at age above 16 years (p = 0.006 for one sexual partner & p = 0.350 for two or more sexual partners). Moreover, women who had their first sexual intercourse at a young age are likely not to have heard about AIDS (p < 0.001) and have never tested for AIDS (p < 0.001). The results further show that women who had early sexual intercourse are likely to have STDs as compared to women who had late sexual intercourse but not significant (p = 0.159).
Results from Model II
The results of Model II are illustrated in Table 2 . The results from the probit model with multiple independent variables show that age at first marriage, level of education and knowledge of AIDS are significantly associated with age at first sexual intercourse. Women who had early sexual intercourse are significantly at risk of being married at age 18 or below than women who had late sexual intercourse (p < 0.001). It was found that women who have had their sexual debut at a young age are at the highest risk of not being educated as compared to those who had their sexual debut at age above 16 years (p < 0.001).
Furthermore, those who had their first sexual intercourse at a young age are at a significant risk of not knowing (or have heard) about the worldwide endemic AIDS disease as compared to those who had their first sexual intercourse at an older age (p = 0.003).
Discussion
The factors associated with entering into sexual intercourse at a young age have been investigated including; the behaviour of women post their sexual debut. From the univariate analysis it was identified that place of residence, age at first marriage, level of education, multiple sexual partners, knowledge of AIDS and testing of AIDS were risk factors of early age at first sexual intercourse. However, the results from model II showed that age at first marriage, level of education and knowledge of AIDS were related to age at first sexual intercourse.
The majority of women in Lesotho who have committed into sexual intercourse at a young age come from rural areas, this could happen because rural areas are less developed as compared to urban areas.
The majority of the women who participated in the study were married at age 18 years or below (52.5%). At the age of 18 years children should be doing their final year of schooling and preparing for tertiary education. At the age of 18 years children are not mature to enter into a marriage and are likely to drop out of school because they will be in a marriage. Dropping out of school contributes to high level of illiteracy for the country which becomes a high risk because a country with high level of illiterate people will develop slowly economically.
Lack of education is a challenge as well as access to health care facilities. According to the Lesotho government education is compulsory between the ages 6 and 13 years 15 . The chances are high that the children will not continue with school when they turn 14 years of age. The current policy on compulsory age of 6 to 13 years for education should be increased to the age of 18 years. Children are not educated about sex and the consequence of this is engaging in sex at a young age. Unprotected sex (e.g. not using condoms) and the advantages of sex education is using contraceptives and the use of protection (such as condoms) when engaging into a sexual intercourse. Also, parents are shy and reluctant to talk to their children about sex.
More than a quarter (26.3%) of the women had sexual debut at a young age and were married at age 18 or below implying that they either stopped attending school or felt pregnant while they were young and this may lead to high prevalence of teenage pregnancy. This is supported by the results as it was found that women who had their first sexual intercourse at a young age are not likely to reach the highest level of education. Education is a major tool used to develop people and is a weapon to fight poverty. Women who become mothers at a young age curtail education and have limited access to job opportunities 9 and this leads to poverty. If women are not developed through education the risk of childhood morbidity and mortality is increased.
Knowledge of AIDS where the respondents were asked whether they have heard about AIDS is a significant predictor in both the univariate probit analysis and the probit analysis with multiple independent variables. This implies that women who entered into their first sexual intercourse at a young age did not have knowledge about AIDS and do not know the implications thereof. It is surprising that the majority of women in Lesotho still have not heard about AIDS which is the most popular disease in the world. 
Limitations
Sexual intercourse is not defined in the LDHS 2009 questionnaire and the respondents could have understood it differently. The study was limited to the risk factors associated with early sexual debut and sexual behaviour post early sexual debut. There could be other factors associated with age at first sexual intercourse or causes of early sexual debut. There may be documents that are informative regarding health programmes, education programmes and age at marriage, but they are not published online by the Lesotho government.
Conclusion and Recommendations
It has been shown that the risks of entering into sexual intercourse at a young age are that girl children will likely enter into marriage at age 18 years or below, they are likely to be less educated and they do not have knowledge of the chronic disease HIV/AIDS. It is very risky for girls to get married at age 18 years or below because at that age they should still be attending school. Their chances of getting worthy jobs and having decent lives become slim and will likely suffer from poverty. They are most likely to fall pregnant and stop attending school thereby contributing to high level of illiteracy and poverty.
Delaying entry into sexuality could be safer and more secure to protect the sexual and reproductive health 7 in young women. Previous research reported that sexual and reproductive health programmes that advocate abstinence only will have few positive effects on young people 3 . The most efficient programmes are those that combine sexual abstinence and provision of information and contraception services 3 . Education can be used as a strategy to delay early entry into sexual intercourse, the more time women spend at school the less likely that they can engage in sexual intercourse. Health programmes can be integrated into the education syllabus and be closely monitored by the government of Lesotho. Also, extra mural activities such as sport, music, drama and debate can be used to fight early sexual debut in children and the children should be encouraged to partake in these activities. These activities will keep them busy rather than doing nothing.
Women should be discouraged to enter into marriage at a young age (age 18 or less) and be encouraged to focus on education. The government of Lesotho should emulate democratic countries such as South Africa in developing legislation similar to the South African School Act that makes schooling compulsory for children aged 7 to 15 years. However, the Lesotho government should increase the cut-off point of school age to 18 year instead of 15 years because it is expected that the age of 18 years is when a child should be doing his/her last grade at school. Furthermore, the government of Lesotho should develop a policy that will allow pregnant teenagers to continue attending school while pregnant.
